
REV 9/14 

2014 GENERAL ELECTION BALLOT QUESTION CHALLENGER APPOINTMENT REQUEST FORM 
SALEM COUNTY BOARD OF ELECTIONS 

110 FIFTH STREET, SALEM NJ  08079 

856-935-7510 ext 8328 or 8331 FAX 856-935-6725 

PLEASE PRINT CLEARLY AND RETURN BY DEADLINE – APPOINTMENT IS FIRST COME BASIS 

 
 

Municipality: ______________________________________________   Select One:    Proponent    or     Opponent  

 

 

 

 

 

 

 
 

QUESTION   NAME AND ADDRESS OF CHALLENGER                             DISTRICT(S) 
 

Example: State Question No. 1         MARY BROWN 124 MAIN ST, ANYTOWN            1 

  

_____________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 
SIGNATURE: 

 

CONTACT # OR EMAIL FOR PICK UP NOTICE: 

 

 PRINT NAME:  

 

 

I hereby request challenger appointments for the following ballot question in the 2014 GENERAL ELECTION:  

CIRCLE ONE 

State Question No.1   State Question No.2  Penns Grove-Carneys Point School   Pittsgrove School  Woodstown-Pilesgrove School 



REV 9/14 

QUESTION   NAME AND ADDRESS OF CHALLENGER                             DISTRICT(S) 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

 
SIGNATURE: 

 

CONTACT # OR EMAIL FOR PICK UP NOTICE: 

 

 PRINT NAME:  

 

 


